PATIENT, J. S., a man aged 73, gives the following history: Seven years ago he was suddenly attacked with severe pain in the back, and after this his left foot, leg and thigh became swollen and cedematous. About three years later, what he describes as two ulcers-which were in fact gummata-developed in the left thigh. Afterwards the varicose condition noted over the left abdomen, thigh, scrotum and penis developed, indicating some further obstruction of the deeper veins in the thigh or pelvis. No other symptom occurred until about a year ago, when apparently the elephantiasis, lymphatic varices, and ulceration developed in the left leg.
The condition on admission to hospital was as follows: The enlarged veins were noticeably present on the left abdominal region, thigh and scrotum. Two pigmented scars marked the site of the former gummata; the left foot and leg were swollen, and lymphatic varices in the form of papillomata were present about the ankle. In this area there were two small ulcers.
The condition has improved considerably, as the result of rest, with treatment by bismuth injections and potassium iodide.
In this case, although no history of syphilitic infection was obtained, the WassermaDn reaction is strongly positive. The exact nature and position of the venous obstruction are difficult to determine. The history of the sudden pain in the back, with swelling of the leg, suggests a thrombosis at that time, but the later and more considerable changes directly followed the gummatous development in the left thigh.
Dermatitis (? Artefacta). By H. MACCORMAC, C.B.E., M.D.
THE patient, a man aged 52, a tailor's presser, states that the eruption began nine months ago, on the left upper arm, in the form of a blister. Subsequently other similar lesions appeared on the wrists, thigh, arms, and elsewhere.
He now presents numerous sharply demarcated pigmented areas, in some of which scar tissue has developed. All have originated, it is stated, in the form of blisters. Within some of the pigmented areas a smaller circular lesion can be distinctly seen. Although the eruption is also present on the back, every spot is within reach of the patient's hands. He states that he has been unable to follow his occupation on account of his disease, and that fresh areas develop directly he resumes work.
O-D 2 * Discus8ion.-Dr. S. E. DORE said he found it difficult to believe that this was a case of artefact. The inaccessibility of some of the lesions on the back, and the characters of the eruption suggested a possible mycosis, and he (the speaker) thought that a microscopical section might throw further light on the case.
Dr. HALDIN DAVIS agreed with Dr. Dore. If the lesions were artefacts they were very cleverly produced, and he asked what the substance used was thought to be, as he did not know anything which could produce such an appearance. Dr. J. H. STOWERS supported the diagnosis of dermatitis artefacta, and said that even in cases in which some of the lesions were so distributed as to be beyond the reach of the patient, it was not improbable that the aid of an accomplice had been employed.
Dr. SAVATARD said that he also considered the lesions to be artefacts. The eruption seemed to come out about two hours after the man began working, and all the lesions were within the patient's reach. It would be well to get him to re-start work under close observation.
Dr. GRAHAM LITTLE (President) said that artefact was less common in men than in women, but Dr. Savill and himself had recently had a case of a boy whose eruption was difficult to establish as an artefact. It cleared up absolutely, however, after many months' reproduction of it, on a threat that he would be taken into a home and kept there as long as he had any lesion at all.
Dr. AGNES SAVuL said that itching was complained of by the boy to whom the President referred; the itching occurred before each outbreak, and had led to the case being considered one of intestinal toxwemia.
Dr. MACCoRMAC (in reply) said that he still suspected that the condition was an artefact. The man had told him that there was intense pain before the lesions appeared. All the lesions were within reach of the patient's hands and the distribution of the eruption was very striking. Several similar cases came under his observation in France during the war. Artefatts in men were produced with the intention of avoiding some duty, or obtaining some benefit, generally of a pecuniary nature, and in this they differed from those met with in hysterical women.
Case of Unusual Pigmentation.
By H. MACCORMAC, C.B.E., M.D.
THIS patient was first seen this afternoon, and therefore a full investigation of the case has not been possible. The child, a healthy male infant aged 1j years, has been gradually becoming pigmented for the last twelve months. The condition is well marked on the scalp and trunk, in the latter situation suggesting arsenical pigmentation. It is definitely stated, however, that neither the parent nor the child has at any time taken this drug. Both the parents are of European descent.
Case of Hydroa iEstivale. By H. MACCORMAC, C.B.E., M.D., and P. R. PEACOCK, L.R.C.P.Lond., M.R.C.S.Eng.
THIS patient was exhibited before the Section on a previous occasion, and is now brought again in connexion with some experiments we have made, with the object of protecting her skin against the effects of light. Substances that have the property of fluorescing in the ultra-violet light beam have also the property of protecting the skin, as has been pointed out by one of us (P. R. P.). This effect will be demonstrated presently, but it may here be said that quinine in solution fluoresces markedly, ceasing to do so when the solution is allowed to dry. An ointment containing quinine also fluoresces and is also protective to some slight degree. Lanoline possesses both qualities to some extent, and white vaseline may be placed in the same group as lanoline. Lard neither fluoresces nor protects. The most marked fluorescence is exhibited by yellow vaseline, which has also very considerable
